FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000094389 03-02-2005 90077 045 ***150.00

1. Entity Name

L & L TRUCK LINES, INC.

Principal Place of Business Mailing Address - o
503 SHARON HILL COURT 503 SHARON HILL COURT ~ 0 0 1 7 7 0 B
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
A P AL O e
‘TS (' \\(u\u'\-\e:hr. ’{S- C'\Mt\o'“'L g
Sufie, Apt. #, etc. | Sulte. Apt. 4, el 02212005  Chg-P CR2E034 (10/03)
ity & State .. _— City & State Y 4, FEI Number i Applied For
\}flv\\—u (AN € V L l.Ajy\l- N‘Qﬂ \Aﬂ..\)gyk.- r’—- 31-1664405 Not Applicable
SZ%Y ? 0 Cotjﬁ 6 Z‘3|p3 3 8 b COUE‘K S 5, Cettificale of Stalus Desired O Eg'gg l‘;f:;“"“a'
_ 6. Name and Address of Ct’:rram Registered Agent * 7. Name and Address of New Reglstered Agent
. - Namg ) ) T - T =
MORROW, LINDA G Lﬂ—vwlo D. WMoy fonl .
503 SHARON HILL COURT Street Address (P.O. Bpx Nymbrerd Nm.Acceptable)
WINTER HAVEN, FL 33880-1063 1s Charlotte J‘h!'\”-

M eder Navea FL % 51y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations & registered agent.
s1GNATsz§dZ/MJADm M bft'.:;\}«t:,l.A - "“0“‘/9;‘ /L voy

L '__Sigr_\atr: mﬁf nml mqmtTm‘fju m y -Gattbuo, @ {NOTE: Regrlered Agont sighatulé required when reinstating) DATE

¢ 5 FILE NOWHI FEE IS $150.00 - 9. Election Campaign Flinancing "i‘j " $5.00 May Be
“ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS'IN 11
TITLE PD 7 Dekele TILE Vi D [YChange [ Addition
HAME MORROW, LARRY D SR : NAME Mocrow, Lowey D. 5r.

STREET ADDRESS | 503 SHARON HILL COURT smeeraooress | 75 Clnour lotte Drive

orv-s-zP | WINTER HAVEN, FL 33880 onv-st-2 Va)va ey H,.NM fi 33330

THTLE O Delete TITLE [ Chaage [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS =

CITY-ST-2P CIrY-5T- 2P

TILE 1 Delste MLE O change [ Addition
NAME ) ; o NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-21P

TITLE [ Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-3T-2IP
TME [ Delee THRE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T- 2P

L 3 Detese n1LE Ochange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CHTY-ST- 2P

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to axecuts this report as réquired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed. or on an atta ent with an address, with all other like empowered.
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